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relationtomedicaid These include setting
healthstandardsforinstitutions, developing
plansfor professional review of services t o  
recipients, and determining whether institutions 
and agencies m e e t  requirementsfor participation
i n  medicaid 

D. Medicaid Relationships w i t h  State Title V Prosrams 

State Medicaid plans must  also provide for m a x i m u m  
utilization of the care and sewices available under 
t i t l e  V programs 

T i t l e  V programs include a broad range of screening
diagnostic,treatment and follow-up care and services 
available throughout the State under the Maternal and 
Child Health ( K H )  and Crippled Children'sServices 

Programs, specialprojectsfor Mental Retar­
dation (KR), Maternity and Infant Care Children 
and Youth ( C  and Y), Family Planning, and Dental Health, 
plus a number of other special health service projects.
All of these offer an important medical careresource 
for Medicaid recipients. Since maternal and child 
health services are administered by State health 
agencies, it is important that the Medicaid-health 
department agreement include a section on cooperative 
arrangements wi th  the MCH Unit and, where applicable,
the CCS Unit. 

In 12 States, however, the CCS program is administered 
by an agency that does not have administrative 
authority over the MCH program; therefore, i n  these 
12 States, an agreement m u s t  bedrawnbetween' the 

agency and the State Medicaid agency 
, 
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5-40-00 	 Interrelations w i t h  State Health and Vocational 
rehabilitation Agencies, w i t h  Ti t le  V grantees and w i t h  
other providers 

EPSDT-Title V Relationships 

The f u l l  scope of servicesauthorized under medicaid 
can be provided under EPSDT. ?he capacityto 
provide that f u l l  rangeof services can be developed
by t i t l e  V program i n  the State i n  order to maximize 
the delivery of comprehensive health care services 
to EPSDT eligibles. 

42 CFR 451.10 has particular relevance to t i t le V ­
rn and the  E-DSM: program ?he cornpatability -ofthese 
L 	 programs i n  early identification, diagnosis and 

treatment, case managementand follow-up responsi­
b i l i t i e s  should faci l i ta te  effect ive and efficient 
use of services and funds available under the two 
programs. 

, .  

For maximum util ization of t i t l e  V services for EPSDT 
eligibles, States can, theisfore, consider providing
under the State Medicaid plan a l l  servicesfor which 

1Federal financial participation 1s available under 
t i t l e  X I X ,  when screening and diagnosisindicatetheir 
necessity.?his is possible because of the statutory
exceptionfor EPSm to the requirement forcomparability. 

. . 

E. 	 Medicaid relationships w i t h  State Vocational 
rehabilitation agencies-
State Medicaid Plans m u s t  provide -for written 
cooperative agreements w i t h  State vocational 
rehabilitation agencies ( 4 2  CFR 451.10). 
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Part  5 Services and payments i n  medical assistance programs 

440-00 	 Interrelations w i t h  State Health and Vocational 
Rehabilitation Agencies, w i t h  Ti t le  V Grantees and with 
otherProviders 

%e�&habilitation Act of 1973, as mended ,  and 
implementing Regulations requireState vocational 
rehabilitation agencies to assist eligible handi­
capped individualstoenter,returnto, or remain 
i n  gainful employment, through the provision of 
various services. 

many of the handicap@ individuals eligible for 
Services under this Act are also eligible for 
medicaid. 
Under the rehabili tation Act o f -1-973 sec t ion  101(a) 
( 8 ) )  and implementing Regulations (45 CFR 1361.45(b)) ,
the State vocations-: rehabilitation agency m u s t  give
f u l l  consideration to  any "similarbenefits"available 
to a handicapped individual under any other program to 
m e e t  in whole or in part  the cost of certain services. 
where Medicaid can providephysical and mental re­
storation services to a handicapped individual, this 
similar benefit provision would apply. Medicaid should 
be considered a s  an appropriate source of payment for 
these services and for diagnostic services. 

The decisions about and.the conditions under 'which 
Medicaidreimbursement is t o  be "f i rs t  dol lar"  or 
residual are to be made by the State agencies in­
volved and should be explicit ly stated i n  the written i t ten 
agrement 

(See section 6 2  'for an example of what may be included 
in  written agreements ' 
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F. Medicaid Relationships wi th  other Providers 

I n  addition to State health and vocational 

rehabilitation agencies and t i t l e  V programs, 

there are many otherFederal and State-supported

health programs that can serve as providers of medical 

carefor Medicaid recipients. Among theseare Head 

start community Health Centers under section 330 of 

the  public Health Service Act; neighborhood health 

centers under variousauspices: appalachian Regional

commission (ARC) health and child development projects;

migranthealthcenters; I n d i m  Health service facil i t ies;  

Health Underserve Rural -Are:..;.(HURA) and 'Hurd Health' 

Ini t ia t ive (HI) projects developmental d i s a b i l i t y 

projects; university affiliated mental retardation 

centers: and cornunity mental healthcenters. Idany.

of these can play a key role i n  Medicaid because the.: 

are organized to reachpeople who do not have easy 

access to hea l th  services or who seem uninformed or 

unmotivated and may need special help. 


Although cooperation w i t h  these programs was not 

writ ten into the t i t l e  XIX law, a s  were the 

relationships w i t h  health, vocational rehabilitation 

and t i t le V agencies, nevertheless , Medicaid pol icy

requires State agencies to accept all  qualified 

providers who agree to  comply w i t h  program require­

ments. As the program wi th  primary responsibility

for health care to individuals eligible for Medicaid, 

the Medicaid agency has the same relationship to 

these programs as  it does to  any qualified provider.

Medicaid can pay for the medical services they provide 
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(continued) 

to recipients, w i t h i n  the limits of the State plan
Policies related to reimbursement, utilization review, 
medical review, and otheradministrativeaspects of 
mediciad apply to  these programs j u s t  as they do to 
otherproviders. In additionto theusualprovider 
agreement States may wish to negotiate comprehensive 
agreements as  describedikd in these guidelines. 

G. Scope and Content of Interagency Agreements 

1 - Parties t o  the agreement . 

me appropriate p a r  ties to  an interagency agreement
tha t  sa t i s f ies  42 CFR 451.10 w i l l  be found in  a wide 
variety of organizational locations i n  each State. 

Because of differing organizational arrangement
and responsibilities, the respectiveStateagencies 
m u s t  ensure that: 

-	 Agreements are made between a l l  relevant 
administering components of the State agencies
and signed by responsible representatives. 

-	 When mediciad is administered by the Welfare 
department, there is an agreement w i t h  the State 
agencies for health, vocational rehabilitation 
and other relevant agencies when appropriate. 
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I . --. 
otherProviders 

. ., 

-	 When Medicaid is administered by a d iv is ion  of 
the hea l th  department,thereareintradepartmental 
agreements w i t h  other divisions wi th in  thedepart­
ment concerned w i t h  health services and standards 
of care. 

- %en Medicaid, the publicassistance program,
public health services, and other human 
.resources programs are part of an umbrella 
.agency, agreements are developed with the 
appropriate units of the agency. 

I '  
c - When Medicaid is administered by a State agency

which is independent of otherStateprogram, an 
agreement is drawnup w i t h  all other relevant 
departments . 

. .  . . . - Agreements are entered into by the respective
State agencies that  includeprovisionfor 
supplemental agreements wi th  local administrative-
units, asnecessary, i n  order to  assure that 
services covered under the agreement are available, 

. t o  the extent  possible, on a statewide basis. 

2 - Content of Interagency Agreements 

Written agreements are essential to effective working
relationships between the Medicaidagency and other 
agencies charged w i t h  planning I administering or 
providing health care to low-income famil ies  Although 
agreements by themselves w i l l  not guarantee open
cornmication and cooperation between agencies,they 
can lay the groundwork forcollaborating to achieve . 

the best uti l ization of each agency'sresources. . 
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agreements must be formal documents signed by 
each agency's representative or written 
statements of understanding between units of 
a single department. whatever form they
take, it is essential that the content be 
developed by all parties involved and that the 
document providea clear statement ofeach 
agency's responsibilities for provision of 
medical care to medicaid recipients. 

Each agreement must spec i fy  the participating
parties,  the intentof the agreement, and the 
date upon which the agreement is t o  become 
effective , and m u s t  be signed by persons
authorized to  make the agreement binding. 

Written agreements are useful for: 

-

- providing a description of referral  procedures
that facil i tate access to  services without undue 
delay; 

- specifying reimbursement arrangements, since 
Medicaid is increasingly looked to for . 
payment of medical services provided by or 
through other agencies : 

- exchanging reports of medical and social services 
for administrative purposes, planning w i t h  re­
cipients,orprovidingservicesto them. men 
information is to  be shared, the recipient's
permission must be obtained for. its release. -
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rn remain useful, agreements need periodic reviewc 	 t o  determine i f  they continue to  be applicable 
to the orgarbization, functions, ai3 program of the 
participatingagencies. This reevaluation needs to 
be done annually and whenever a major reorganization 
occurs w i t h i n  theagencies involved. 

?he specific content of each agreement will vary
according to individual  State arrangements on the 
roles and responsibilities of the par ties to the 
agreement. However, using the EPSDT-Title V agreement 
as an example , the elements that are appropriate to  
most interagency agreements aredescribed below, .­

(see also 42 CFR 451.10(a)): 

(a )  Mutual Objectives and Respective Responsibilities
of the Parties to the Agreement 

State objectives i n  measurable terms, for 
example, expand State EPSDT-Title V act ivi t ies  
from two counties to  ten by the end of fiscal  
year 19-. In addition, this section may
identify procedures for developing and producing
"outcome" measurements of improvement i n  health 
status of children who received services, rather 
than jus t  "output" measures of numbers of patients
served or of specific procedures or tests given. 

State responsibilities clearly so that both 
programs are aware of the specific items for 
which h e y  a r e  responsible, for example: i n  the 
case of E?SM!, the program that  will-maintain 
records of specific EPSDT screening services . 
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providedor the party responsible for post­
screening referrals or arrangements for diagnosis
and treatment. . .  . . .  

... 

(b) Arrangements for Early Identification of 
. Individuals Under 21 years of age in  Need of 
. Medical or Herredial Care ifid Service 

Include plansfor informing individuals eligible
for both EPSDT and t i t l e  V se rv ices  of available:­
services and lor referring them to t i t l e  V 
grantees as appropriate (42 CFR 449.10(a)(3)( i i ) ) .
Specify referral  cr i ter ia ,  for  example: age groups,
high-risk populations, diagnostic conditions, a l l  
EPSDT eligibles in  specified counties, the services 
and t i t le V programs or projects to which referral 
is appropiate . . .. . . 

Arrangements for early identification of need 
for medical or remedial care would include, a t  a 
minimum, provision for delivery of the State's 
EpsMl screening services according to the 
periodicity schedule established by the State. 

The Services Each Offers and- i n  What 
Circumstances 

L i s t  the services to be provided by each 
agency (indicating responsibility), and the 
circumstances(e.g. sett ing; for which - .  - ­
populations) under which they w i l l  be offered. 

'Were individual t i t le V programs or projects 
, 
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are to provide services different from those 
made availableStatewide under the agreement,
describethespecificservices. 

The Cooperative and CollaborativeRelationships 
a t  the State Level 

f i e  overall agreement is designed to fac i l i t a te  
accessibility and availabil i ty of services on 
aStatewide basis .  Statetheorganizational ­
location of +he programs andwhich State 
offices, divisions, or other units w i l l  be 
responsibleforcoordinating t i t l e  XIX-title V 
activities. It is particularly important to 
specify how the two agencies w i l l  resolve 
problems or issues and establish any necessary
policies t o  carry out the agreement 

%e Kinds of Services to  be Provided by meal 
,Agencies 

fie t i t l e  V program may include local grantees
such as  c i ty  or  county health departments, in 
addition to individual projects such as MbI, 
C&Y, Child development Clinics, etc. Specify
the services to  be provided by them, and the 
arrangements for theseservices. 

arrangements forReciprocalReferrals 

reciprocal referral arrangements should be 
developed between the t i t le  XIX-title V agencies 
so that individuals -eligible for the services 

- . 
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